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	City of Marietta, Business License Division
	Location Event Dates:
	From  To
	PORTION TO BE COMPLETED IN THE PRESENCE OF A NOTARY
	Affidavit Verifying Status (O.C.G.A. § 50-36-l(e)(2) Affidavit)
	By executing this affidavit under oath, as an applicant for a(n) business license/occupation tax certificate as referenced in O.C.G.A. § 36-60-6(d), from the City of Marietta, Georgia, the undersigned applicant representing the private employer known as
	_______________________________________________________________________[printed name of private employer i.e. business name] verifies one of the following with respect to my application for the above mentioned document:
	1. Check box (a) or (b) below
	(a)  ⃣  On January 1 st of the below signed year the individual, firm, or corporation employed
	(b)  ⃣    On January 1 st of the below signed year the individual, firm, or corporation employed
	2. By executing this affidavit, the undersigned private employer verifies its compliance with O.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation has registered with and utilizes the federal work authorization program co...


	ARTICLE 8-12-27 - MOBILE RETAIL FOOD ESTABLISHMENTS
	8-12-27-040 - Indemnity.
	8-12-27-050 - Appeals.
	8-12-27-060 - Revocation and suspension.


	To: 
	Number: 
	Street: 
	Weight: 
	Eyes: 
	State 1: 
	State 2: 
	State 3: 
	1: 
	2: 
	1_2: 
	2_2: 
	Has your drivers license ever been suspended No Yes Ifso describe the circumstances and date 1: 
	Has your drivers license ever been suspended No Yes Ifso describe the circumstances and date 2: 
	Yes 1: 
	Yes 2: 
	Have you ever had a judgment or conviction for fraud deceit or misrepresentation entered againstyou: 
	No 1: 
	No 2: 
	List any licenses currently held or previously held by the applicant within the last five 5 years preceding this date: 
	relating to mobile retail food sales or a similar business 1: 
	relating to mobile retail food sales or a similar business 2: 
	Yes_2: 
	If so give full details: 
	No 1_2: 
	No 2_2: 
	11 If you are granted the license list name and address of employer: 
	12 List 1: 
	12 List 2: 
	13 What products do you intend to sell: 
	14 Describe the method of selling: 
	1_3: 
	Date of Application: 
	RECEIVED BY: 
	Printed Name of Applicant: 
	DATETIME: 
	Name: 
	PhoneNo: 
	Fax No: 
	Name_2: 
	Address_2: 
	PhoneNo_2: 
	Fax No_2: 
	How many insurance policies does this mobile retail food establishment have with your insurance agency: 
	attach declaration page: 
	Is this policy or any other policy currently held by this mobile retail food establishment applicant written under the Surplus L: 
	Check the following in regards to payment plan: 
	1_4: 
	2_4: 
	My alien number issued by the Department of Homeland Security or other federal: 
	The secure and verifiable document provided with this affidavit can best be classified as: 
	Printed Name of Applicant_2: 
	zation company identification number not federa: 
	Federal Work Authorization Company Identification Number: 
	Account Number: 
	Last Name, First Name, Middle: 
	From: 
	Address: 
	Gender: 
	Height: 
	Hair Color: 
	Date of Birth  Month/Date/ Year: 
	Place of Birth: 
	Name and Address of Present Employer: 
	Driver's License: 
	Policy Name: 
	Food Truck Name: 
	Main Address: 
	Email: 
	Primary Phone 1: 
	Secondary Phone: 
	Property Owner Food Truck Location: 
	Address of property Food Truck Location: 
	Zoning Classification: 
	Dates MMDDYYRow1: 
	Time Open to CloseRow1: 
	Dates MMDDYYRow2: 
	Time Open to CloseRow2: 
	Dates MMDDYYRow3: 
	Time Open to CloseRow3: 
	Dates MMDDYYRow4: 
	Time Open to CloseRow4: 
	Dates MMDDYYRow5: 
	Time Open to CloseRow5: 
	Dates MMDDYYRow6: 
	Time Open to CloseRow6: 
	Total Days: 
	Date 1: 
	24 Hour Contact: 
	Phone: 
	Email 1: 
	No Suspended: 
	Yes Suspended: 
	No Covictions: 
	Yes Convictions: 
	No Judgment: 
	Yes Judgment: 
	Initial page3: 
	Intial2 p3: 
	City 2: 
	State: 
	Applicant name: 
	Text6: 
	yes policy #5: 
	No policy#5: 
	yes policies#4: 
	no policy#4: 
	yes#6: 
	no#6: 
	yes #7: 
	No #7: 
	Other explain: 
	Other: 
	agent or auth rep: 
	City pg 6: 
	state p6: 
	US CITIZEN: 
	perm res: 
	alien non immigrant: 
	employer name: 
	10 pr fewer empl: 
	10 or more employees: 
	number day: 
	Month: 
	year: 
	City p7: 
	State p7: 
	printed name title: 
	YES #2: 
	NO #3: 


